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Vision Screening Training 
POSTTEST
Please circle the best answer.

1. Why is it important to screen children for vision problems at a young age?

a) Many young children do not realize when they are not seeing properly 

b) Most eye problems are outwardly obvious and cause a lot of pain 

c) Unresolved vision deficits in childhood can impair one’s intellectual and

       psychosocial development 

d) A and C 

e) All of the above 

2. Approximately _____________ % of what a child learns is learned visually

a) 10



b) 50



c) 80



d) 95

3. The most common cause of vision loss among children is  

a) Strabismus


b) Retinoblastoma 

c) Amblyopia 

d) Refractive errors (myopia, hyperopia, astigmatism) 

4. Amblyopia can be caused by

a) strabismus, congenital cataract, ptosis and refractive errors (myopia, hyperopia, astigmatism) 

b) poor vision stimulation

c) None of the above
d) a and b

5. Inward or outward turning of one or both eyes is also known as 

a) Congenital cataract

b) Strabismus

c) Hyperopia

d) Amblyopia

6. This condition (question #5) needs further evaluation:
a) True



b) False

7.  Heavy computer use (games, homework, movies) among children may lead to 
a) computer vision syndrome

b) early myopia ( nearsightedness)

c) eye redness, blurriness

d) a & b

8. According to the CHDP Guidelines, at what age should we begin screening for vision?

a) Screen for vision problems starting at age 2 and test visual acuity using the Snellen, or equivalent, starting at age 3, 

b) Screen for vision problems at every well child exam and test visual acuity using the Snellen, or equivalent, starting at age 3, 

c) Screen for vision problems and test for visual acuity using Snellen, or equivalent, starting at age 3,  

d) None of the above 

9. It is normal for children to tilt head to one side when reading the visual acuity charts.

a) True 



b) False

10. Which of the following should not be used to cover the eye during vision screening?

a) Dixie cup

b) Child’s hand

c) Tongue blade with back to back stickers

d) Fish-shaped templates

11. Which statement is true?

a) To pass a line, the child must correctly identify 2 out of 6 letters or shapes without squinting,

b) To pass a line, the child must correctly identify 2 out of 6 letters or shapes with squinting,

c) To pass a line, the child must correctly identify one more than half the figures on the line (4 out of 6 on most charts) without squinting.

d) None of the above

12. You are performing a vision screening test on a 3-year-old child. Despite all of your efforts the child is unable to follow directions. What should be your next steps?
a) Inform the doctor of the child’s inability to complete the procedure and bill CHDP for the time spent working with the child.

b) Make a note to yourself to try to test the child again when the child is older. 

c) Schedule a repeat visual acuity test. Put a check mark in column B on the PM 160 and document “child unable to follow directions”, repeat in 1-2 months in the Comments/Problems section of the PM 160 and in your progress notes.
d) Immediately refer him to a specialist; after all they have better material to handle children.

13. A six year old child just had a Vision Screening completed with the following results:  20/50 right eye, 20/50 left eye, and 20/50 both eyes.  What should be your next steps?

a) Refer this child to an Optometrist.  Write follow up code “3” on the PM160 and tell the parent to find an Optometrist near their home.

b) There is no need of referral for this result.

c) Refer the child to an Optometrist or ophthalmologist.  Write follow-up code “5” on line 6 of the PM160.  Write the name of the specialist and the phone number in the “Referred to” box.  Place child’s information in your referral log to track the status of the referral. 
